122 97 &-05% -C

FILE NOW: FILING FEE IS $61.

25

FILED

NONPRGFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE ALTERNATIVE PROGRAMS, INC.

(2)

Principal Place of Business Mailing Address

A S

151 NW. 60TH STREET P O BOX 510266
PO BOX $10266 PO BOX 510266
MIAMI FL 33127 MIAM! FL 331510266 R o Gaed T35 v
us us . Datg Incofporated or Qualifie . Date of Last fleport
05/0(5/ 1986 037221
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 7 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et
wie. an e Hie. ApLF. g 5. Certificate of Status Desired E $8.75 Aaditonal
[22] 27] Fee Requlred
City & State City & Stale 6. Elaclion Campaign Financing $5.00 May Be
23 ;‘ Trust Furd Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabitity for Intangible tax under 5. 189.032,
24 2_5] ;l ;B] Florida Statutes Yos (] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
AYERS! GEORGM‘ JONES 82| Street Address (P.Q. Box Number is Not Acceptable)
2475 NW 111TH STREET
MIAM! FL 33167 8
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and £17.1508. Florida Statutes, the al

> above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flarida. Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. 1 am familiar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed o pinted name @ regestered aquont and ttle if apalicable. (NOTE' Repistered Agent signature required whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 11TILE D (T Change X Addilion
NAME RANGE, M ATHALIE 12 NAME EL-AMIN, RASHAD
smeeraponess | 1031 NW 87TH ST 13STREET ADDRESS | 4300 S.W. 92dn AVENUE
CITY- S1-2% MIAMI FL omv-st-2P | DAVIE FL 33328
TILE TD [J oecete 2TMTLE ; [Jcrange [ Addition
NAME ABBOTT, DALTON 2.2 NAME
seer aoness | 1940 NW 186TH DR. 2.3 STREET ADURESS
CiTY -57- 2P N. MIAMI BEACH FL 2,4 SITY-5T- 2P
TME [34) [_J OELETE 31TMLE Jchange [ Aadition
NAME REED, KAYE 32 NAME
simeeranoress | 1340 NW. 183RD TERRACE 3.3 STREET ADDRESS
CITY-5T-2F MIAMI FL 34, CITY-5T-2P
MLE VD LJ DELETE 41T [J Crange 1. Addition
NAME ELLIS, GEORGE 4.2 NAME
streer aooress | 1055 NW 52ND STREET 4.3 STREET ADDRESS
CTY-81- 2 MIAMI FL j. 44 CITY-ST-2IP
TIILE D T3] DELETE S1TITE [J Change LI Addition
NAME ARMSBRISTER, VASHT 5.2 NAME
stReeT aoress | 16035 NW 28TH COURT 5.3 STREET ADORESS
CITY-51-21F MIAMI FL 5.4 CIFY-§T- 2P
e #] LI DELETE 61TITLE [JcChange [T Addition
HAME ODEN, WALTER 62 NAME
streeravoness | 3300 NW 27TH AVENUE &3 STREET ADDRESS
CITY-§1-21P MIAMI FL 64 CTY-ST-2P

information indicated on this annual report or supplemental annual rep

n afgchment
r

appears in Block 12 or Bllcig 13t changq,d’or ( /
SIGNATURE: //) , ﬁ*/é/{é/ ‘

INATURE AND TYPED OR PRINTED NAME OF SIGNINTIC

14. | da hereby certify that the infarmalion supplied with this filing does net qualify

ith7an address.

or the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of the corporation or lhe,giceivgror trustee Brpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

- ATHALIE RANGE | (@/qy (B05)63 1433

 Daylime Phons # 033864

Jan 22 1997 8:00am

CRZE037 (9796)




